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Abstract: 
With the escalating push by Opticians to expand their scope of practice to include 
refraction, an in-depth study of Optician's from countries all ovcr the world was 
conducted to provide facts, motives, laws, education, and the desires of Optician's 
organizations. Optician's ability to refract varies worldwide. Canadian Opticians have 
aIrcady started refracting; Opticians in the United States, EngIand and New Zealand 
aspire to refract but struggle with legislative affairs. Australian's have little concern with 
refraction whereas South African Opticians have developed their own unique solution 
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Will Refraction Become an Increasina Aspect of Opticianry? 
In the United States and in other parts of the world, there has been considerable 
activity in the realm of refraction or what some Opticians have termed 'Sight-Testing'. 
Sight Testing is a refraction technique that utilizes a computer-driven autophoropter to 
determine the refractive error of a patient. The automated system provides prompts that 
guide the patient through the refraction sequence. With the use of such automated 
phoropters, groups of Opticians are currently providing refractions to customers who 
purchase spectacles from them, while other groups of Opticians provide this service 
regardless of whether or not a purchase is made. The intent of these Opticians is not to 
provide eye care like an Optometrist or Ophthalmologist would, but rather to increase 
their customer draw by providing an alternative method for consumers to obtain a 
prescription for eye glasses in a cost-effective and convenient manner. Refracting 
Opticians have an advantage over other Opticians by being able to draw more consumers, 
resulting in an increase of sales in optical materials. 
The interest that groups of Opticians have taken towards refractometry has 
strained the relationship between the professions of Optometry and Opticianry. This is 
well demonstrated in a presentation to a Canadian Health Professions Advisory Board. A 
representative of the Alberta Association of Optometrists stated that the motivation 
behind stand-alone refractions is economic and that 'stand-alone refractions WILL lower 
the standards of eye care in Alberta and create an undue risk to the public.' ' An excerpt 
taken from a letter sent by the Ontario Opticians Association to the Minister of Health 
and Long Term Care states: 
"The move to prohibit Opticianry from refracting is motivated by the economic 
self-interest of Optometry. Optometry appears intent on monopolizing the supply 
of ophthalmic appliances. Essentially, Optometry wishes to create a vertically 
integrated monopoly consisting of manufacturing, wholesaling, dispensing, 
prescribing, diagnosing and treating, including surgery."2 
There is a parallel between the efforts of Optometry to expand the scope of its 
practice and the efforts of Opticianry to gain refracting privileges. For example, 
optometrists in states like Oregon have just been given therapeutic privileges that include 
the ability to prescribe oral medications3. When lobbying for this privilege, these 
Optometrists were faced with allegations that they were going to cause great harm to their 
patients if given such therapeutic privileges. Optometrists in Canada are still unable to 
prescribe topical therapeutic agents while South African Optometrists have just recently 
added the use of diagnostic agents to their arrnamentarium." The obstacles that 
Refracting Opticians are facing can be compared to those experienced by Optometrists 
who are also endeavoring to expand their scope of practice, each in their own respective 
ways. There is no doubt that Optometry opposes stand-alone refractions conducted by 
Opticians because Optometry believes that 'it is dangerous to [the public's] eyes and 
general health'.4 However, is it possible that Optometric opposition to stand-alone 
refractions is due partly to personal biases that are based on what little Optometrists know 
a Interview with Dr. Peter Clarke-Farr, Head of Ophthalmic Dispensing and Wellness, Cape Technicon, South Africa 
about Opticians? Is this not similar to what motivated Ophthalmologists who said that 
Optometrists should go to medical school if they wanted to prescribe an antibiotic drop 
for conjunctivitis? It is possible that the resistance each profession faces is exacerbated 
by the lack of knowledge about the other. As a profession, Optometry has evolved from 
pure refractionists and eyeglass dispensers to health care providers who are also 
responsible for the diagnosis and management of ocular disease. It may be possible that 
Opticians are embarking on a similar evolutionary pathway, and it is important to see if 
refraction will become an increasing aspect of Opticianry. It is also important to 
understand how Opticianry is organized in the various areas of the world to fully 
appreciate where the profession of Opticianry has been and where it might be heading 
Method 
To determine if refraction is becoming an increasing aspect of Opticianry or if 
there is a specific direction in which the profession of Opticianry is heading, we 
examined several locations in the world where Opticianry was well organized. The status 
of Opticianry was assessed in Canada, England, South Africa, United States, Australia, 
and New Zealand because these countries have regulatory bodies that are established by 
law to protect the public interest. They also have organizations or associations that are 
established to promote and expand the field of Opticianry. 
A Web-based search on the rules and regulations governing the practice of 
Opticianry in each region was conducted and information was obtained from Opticians 
associations by interviews, questionnaires, and by review of their Websites. 
Lack of Uniformity in the United States 
Opticianry in the United States is a profession without a distinct organized ruling 
body, no universal integrated policies, limited educationalltraining requirements, and 
limited governmental recognition. Opticians enjoy a freedom not found in any of the 
other countries surveyed. In most states, the title of "Optician" requires nothlng more 
than an individual exceeding the minimum age of eighteen years and employment in the 
optical industry."b Opticians are not controlled by specific regulations or governmental 
policies. Therefore, their scope of practice is limited only by the classification of other 
professions, education, degree of training, and the environment in which they are 
employed. 
There are states that have developed legislation to better regulate and define the 
duties of Opticians, however there is still an absence of universal laws that are commonly 
accepted between these structured states. Most have developed their own state 
organizations that are granted authority within their respective jurisdictions. 
Perhaps the most recognized and largest association that attempts to represent not 
just a single state but the entire United States is the Opticians Association of America 
(OAA). The OAA is an association that works to promote retail opticianry as an integral 
part of the health care system. This is done through support of legislative and regulatory 
efforts and by providing and encouraging educational opportunities for dispensing 
opticians.5 OAA is a voluntary, national, non-profit organization made up of four 
Interview with Terry Adler, Opticians Association of America, Virginia, U.S.A 
categories of voting members: retail Optical dispensing firms, State Associations of 
Opticians, individual dispensing opticians, and associate members. 
Duties of Opticians are dictated by the type of practices in which they work, 
however their duties mainly consist of spectacle fitting, adjustments, and dispensing. 
Opticians can dispense contact lenses but State laws and certification protocols determine 
their privileges for contact lens fitting. Opticians in the United States cannot legally 
perform refractions, although Terry Adler of the OAA states that some opticians working 
under the supervision of an optometrist or ophthalmologist have been delegated this 
task.b 
In 1989, the Opticians Association of America, adopted a formal resolution 
supporting "the concept of opticians refracting as the natural and logical progression of 
the science of optics and service to the public," and developed their own 100 hour 
Refractometry course for the training of refracting ~ ~ t i c i a n s . ~  In 1995, the American 
Optometric Association adopted an official resolution urging its state affiliates to strongly 
oppose any legislation which would grant opticians the right to do refractions. Currently, 
there are no states that permit Opticians to perform refractions. 
Education in the United States 
Education for Opticians in the United States is by far the most varied of all the 
countries studied. The majority of opticians have received some form of on-the-job 
training with little if any certified education. Therefore, it is possible for almost any 
person working in an optical or dispensary type environment to carry the title "Optician." 
With only twenty-two of the fifty-two states requiring any sort of dispensing or contact 
lens license, an individual planning to become an Optician must consult their State 
Associations in order to determine the regulations governing them. Of these states that 
require accreditation, and thus some form of formal training, there is a large variation 
between the courses offered. These courses range from one to two years of study and 
prepare the student to become a dispensing Optician. There are organizations that offer 
different variations of these programs. For example, the Naval Ophthalmic Support & 
Training Activity in Yorktown Virginia offers a 180-day training curriculum for new 
In states that require licensing, Opticians interested in contact lenses must 
obtain licensing from the National Contact Lens Examiners (NCLE). Despite being 
licensed, opticians cannot actually perform the fitting of contact lenses but rather assist 
patients with insertiodremoval, safety aspects, and any questions they may have.b 
Canadian Opticianry 
Canada has legislation in each province that designates Opticianry as a profession. 
In each province, the scope of Opticianry, Optometry, and Ophthalmology are well 
defined by their specific Health Professions Act. Beyond this, there is legislation that is 
specific to each province, such as the Opticians Act and Optometrists Act. 
These Acts delineate the regulations, and define a regulatory board to "serve and 
protect the public's interest."' The distinction between the professions of Optometry and 
Interview with Terry Adler, Opticians Association of America, Virginia, U.S.A 
Opticianry, as well as their stances on issues is clear. The organization of the regulatory 
boards and associations is an arrangement that we are familiar with as it parallels that of 
our own state associations and state boards. In general, whether you are an Optician or 
Optometrist, you are required to be registered with your regional regulatory board while 
becoming a member of your association is voluntary. 
The regulatory board acts to benefit the interests of the public while the 
association acts to promote its respective profession. This does not mean that the 
association conducts its business at the expense of the public's interest nor does it mean 
that it is always at odds with the regulatory body. However, the mission of the Opticians 
Associations in Canada is to expand Opticianry, and one of their goals is to establish 
refractometry as part of their profession. Until the appropriateness of performing a 
refraction without an eye health exam is established by the government, the respective 
regulatory bodies will enforce the regulations currently in place. This means restricting 
opticians from conducting independent refractions. 
'Sight-Testing' in Canada 
Only Opticians from Canada in the province of British Columbia and Alberta are 
able to conduct refractions by 'sight-testing.' However, there are limitations on how the 
refraction is done. Opticians can only use a computer driven sight-testing system that 
includes an auto-refractor, auto-phoropter, printer, monitor and len~ometer.~ Once the 
sight-testing data are obtained, this information must be forwarded to a qualified medical 
practitioner who then signs the prescription. In most cases, the qualified medical 
practitioner is an ophthalmologist who is at a remote location, and the information 
exchange is completed by way of fax. 
In British Columbia, other restrictions also apply to sight-testing. As required by 
the British Columbia College of Opticians, the patient has to be between the ages of 19 
and 65, unless referred by a prescriber who is an optometrist or ophthalmologist. 
Individuals under the age of 19 and over the age of 65 are eligible for yearly medical eye 
examinations that are covered by the provincial health care system. Therefore, this 
specific subset of the general population has access to a free complete eye examination 
that includes a refraction. 
A referral from a prescriber is also required if the patient has any of these 
conditions: 
*:* An ongoing ocular disease 
*:* Present glasses containing prisms for diplopia 
*:* Refractive error over +8.00D and -10.00D spheres with cylinder 
*:* Surgery to treat detached retina, cataracts, corneal transplants 
*$ Corrective treatment through orthokeratology 
Furthermore, the patient must have had a medical eye examination within the past 
five years before an optician can perform a sight-test. 
These restrictions are not as well defined in Alberta. The Alberta Opticians 
Association, the provincial regulatory body, defers responsibility for such restrictions to 
the Alberta College of Physicians and Surgeons. In an e-mail interview, Dr. Bryan Ward, 
an Assistant Registrar of the Alberta College Physicians and Surgeons who is responsible 
for standards of practice simply stated, "Our guidelines defer to generally accepted 
standards held by the Ophthalmological community. We have no specific information to 
provide." " 
Opticians in British Columbia and Alberta are currently unable to perform 
independent refractions because they still require a qualified medical practitioner to sign 
the final prescription. However, this is only an interim policy until the government makes 
a final decision on whether or not Opticians can refract and what lund of restrictions 
would be placed upon them 
Education in Canada 
Canada has several different schools that offer Opticianry programs which vary 
slightly as you go from school to school. In British Columbia, the Opticianry program at 
Douglas College has a one year option in which the gradUati5%G5iVes a Certificate in 
Dispensing Opticianry - Eyeglasses. However, to be eligible to apply for licensure to 
practice as an Optician in British Columbia, the student must enroll in a second year of 
study. Graduates of the second year will then receive a Diploma in Dispensing Opticianry 
- Contact Lenses in addition to the eyeglass certificate.'' 
The schools in Ontario are different in that they do not offer a one year option 
because of licensure requirements. Licensure in Ontario requires the completion of an 
Opticianry program that consists of two years of full-time study, four years of part-time 
study, or an equivalent program if foreign trained. For example, The Seneca College of 
Applied Arts and Technology, located in Guelph, Ontario, provides a part-time four year 
program that also covers the dispensing of eyeglasses, low vision devices, and contact 
lenses." Graduates of the full-time two year program from the Georgian College in 
Ontario are also trained in the dispensing of eyeglasses, low vision devices, and contact 
lensed2. 
The program offered by the Northern Alberta Institute of Technology is a two 
year correspondence program that makes the ~ a d u a t e  ligible for licensure to dispense 
eyeglasses and low vision devices in ~ lber ta '  .To dispense contact lenses, an optician in 
AIberta needs to enroll in an additional two year correspondence program.'4m'5 
The Northern Alberta Institute of Technology also offers a two year Sight-Testing 
Program for licensed opticians. The Sight-Testing Program is only available in an 
independent study format and covers: 
*:* Anatomy and Physiology 
O Ocular Pathology 
*:* Biornicroscopy 
Q Instrumentation 
8 Basic Refraction 




Practical lab sessions are also scheduled for students on an "as-needed basis." 
Completion of this program provides the Sight-Testing graduate a NAIT Certificate. 
E-mail with Dr. Brian Ward of Reglstrar of the Alberta College Physicians and Surgeons 
However, the applicant is told that the program is purely for educational purposes 
because the government does not allow opticians to perform Sight-Testing in most areas. 
In order for Opticians to maintain their Sight-Testing license, they will need to complete 
a certain number of continuing education credits per year. 
Training in Sight-Testing is also provided in continuing education modules. 
However, different provincial regulatory bodies award different numbers of credits for 
the same modules to their registrants. This demonstrates the disparate views regarding 
Sight-Testing across Canada. 
Refractometry in New Zealand 
The distinctions between the professions are not so clear-cut in other countries. In 
New Zealand, the Optometrist and Dispensing Opticians Act of 1976 establishes the 
Opticians Board that is responsible for the registration and conduct of both optometrists 
and dispensing opticians for the entire country.16 The Opticians Board is comprised of 
four optometrists, two dispensing opticians, and three laypersons, with optometrists as the 
Chairperson and Deputy Chairperson. 
The government of New Zealand is currently considering new legislature, the 
Health Professionals Competency Assurance Bill, which will replace all legislation 
covering health professionals and will re uire each regulatory board to ensure the 
competency of its respective profession. 19 
Proposed legislation will take into account the scope of practice for each health 
profession, including that of dispensing opticians, and it might or might not include eye 
examinations as an acceptable component of ~ ~ t i c i a n r ~ . ' ~  This new legislation could 
open the door for dispensing opticians to provide refractions to the general public. A 
survey conducted by the Association of Dispensing Opticians of New Zealand shows that the 
majority of Dispensing Opticians in New Zealand are interested in refractometry and 
contact lens fitting.19 Whether or not the New Zealand Dispensing Opticians' scope of 
practice will be expanded into these areas remains to be seen. 
Education in New Zealand 
Dispensing Opticians in New Zealand complete their training by participating in 
the Advanced Certificate in Optical Dispensing program that is established by various 
Australian training institutions. The Open Technical Education Network (OTEN) 
provides a correspondence course that partially meets this requirement.. The OTEN is the 
remote learning division of the New South Wales Technical and Education Commission 
located in Australia. Together with the OTEN, the Association of Dispensing Opticians 
of New Zealand established a body called OPTIBLOCKS to deliver the practical 
component of the course in New ~ealand.~ '  As in Australia, the student is required to 
participate in on-the-job training with an appropriate industry employer. The employers 
are responsible for providing supervised access to equipment and on-the-job training.21 
Organized Opticianry in Australia 
Despite the educational program that Australia shares with its New Zealand 
neighbor, Australian Dispensing Opticians are bound by a legislative act separate from 
the legislation that regulates Optometrists. This results in individual regulatory boards 
and associations for the two professions. 
Australia has several State Associations for Dispensing Opticians but the 
Australian Dispensing Opticians Association (ADOA) provides a united front to 
government bodies. Individual dispensing opticians are not members of the ADOA, but 
"they are part of ADOA through their membership in their respective State 
~ssociat ions ."~~ Along with the usual objectives of an association to promote and expand 
its profession, the ADOA is also involved with providing continuing education to 
Dispensing Opticians, promoting its members to the general public, and maintaining 
activity in legislative matters that affect the trade.23 The Association's code of ethics 
prohibits Dispensing Opticians from discussing matters of prescription beyond the 
requirements of dispensing and states that patients who request a review should be 
referred back to the prescriber. Furthermore, the code also states that "No comment will 
be made which might imply criticism of the prescriber."24 The issue of refractometry is 
not one of the main concerns of the ADOA, which appears to be promoting a good 
working relationship with both Ophthalmologists and Optometrists. 
Education in Australia 
To become an Optical Dispenser in Australia, the student must acquire a 
Certificate TV (Advanced Certificate in Optical Dispensing) in Optical Dispensing from 
one of several training institutions. The entry requirements vary from completion of Year 
10 or Year 12 education with a minimal standing in mathematics, science and ~ n ~ l i s h . ~ ~  
The Certificate IV requires two years of on-the-job industrial experience as a trainee 
optical dispenser while taking in-class courses at a training in~titution.~~" Students attend 
10 hours of class per week while employed by an appropriate industry employer. The 
student is registered as a trainee optical dispenser under a Training Agreement with their 
employer. There is no standard criterion for the selection of appropriate trainees so the 
selection process is based on the employers' normal recruitment .and selection processes 
for employees. Institutions also provide formal recognition for the skills or knowledge 
that an applicant already has. Applicants can receive credit towards qualification by 
presenting a portfolio of evidence, challenging tests, or requesting direct observation of 
their 
Opticianry in the United Kingdom 
Dispensing and Ophthalmic Opticians in the United Kingdom are regulated by 
rules and regulations formulated under powers granted by the Opticians Act of 1989. 
The term "Ophthalmic Optician" is interchangeable in England with professionals 
commonly known as Optometrists. The Optician Act of 1989 sets guidelines from 
everything in the Opticians' daily activities to restrictions and even procedures for 
disciplinary activities. In order to uphold rules and regulations enacted under this Act, 
the General Optical Council (GOC) was delegated authority and exists as the statutory 
body that regulates England's optical profession.29 
The GOC's many duties include: statutory registration, accreditation and 
monitoring of education, training and examinations entitling registration, and 
enforcement of proper standards of practice and conduct. The GOC's council members 
include a variety of professionals ranging from professors, previous members of the 
Department of Health, Dispensing Opticians, Optometrists, and Ophthalmologists. 
Registration with the GOC is required by law to allow use of the Optician title and is 
attained after qualifying for ABDO's Fellowship Diploma and a pre-registration year 
working under the supervision of a qualified Optician. The Association of Dispensing 
Opticians (ABDO) functions to improve and test the training and education of individual 
Dispensing Opticians while providing a united front to encourage positive legislative 
growth in their field. The ABDO's council is comprised of 12 Full FBDO members, 
from their respective areas, 6 nationally-elected members, and up to 6 co-optees. The 
General Secretary heads the organization and the Registrar oversees all educational 
matters. The council elects the president, vice president, and treasurer, from among its 
members.30 
An interesting change in laws occurred with the "Health and Social Security Act" 
of 1984, which resulted in anyone being able to dispense spectacles to individuals over 
the age of 16 with a prescription from an Optometrist or ~ ~ h t h a l m o l o ~ i s t . ~  with 
Registration, dispensing opticians can fit and supply spectacles to all ages and those with 
contact lens certification can also fit and supply  contact^.^' Dispensing Opticians can not 
test sight or make changes of 0.50 Diopters or greater to any contact lens prescription." 
Education in the United Kingdom 
Licensing in England requires registration with the General Optical Council 
(GOC), which is the statutory regulatory authority in the United Kingdom. Only 
dispensing opticians who have undergone training and passed an examination at a 
university or other training institution approved by the GOC may be registered." In order 
to qualify for registration, several options are available. 
A three-year full-time course in optical management that leads to the 
Association's Fellowship Diploma (FBDO) and a BSc (Honors) degree can be taken. 
This is one of the most comprehensive programs available for training Dispensing 
Opticians. It includes education in the principles of anatomy, physiology, physics, 
economics, business, dispensing, and contact lenses. Opticians graduating from this 
program receive qualification in ophthalmic dispensing, contact lens fitting, and retail 
management.32 
The second option involves a three-year distance learning or day-release course 
that requires the student to be employed by a qualified optician throughout their studies. 
Full-time employment substitutes for a pre-registered work year required for qualification 
in ophthalmic dispensing. This path allows part-time study for dispensing students who 
are working full-time in an ophthalmic practice and provides qualification in ophthalmic 
dispensing with a source of income as they earn a Diploma of Credit in Ophthalmic 
~ i s ~ e n s i n ~ . ~ ~  
The third option involves a two-year full-time course at a technical college or 
university followed by the pre-registration work year. Although a more general program, 
it is designed for students interested in ophthalmic dispensing without the lengthy BSc 
route. 
To complete registration, all applicants must register with the Association of 
British Dispensing Opticians (ABDO) and successfully complete two practical 
e~aminat ions .~~ British opticians who do not complete the three-year BSc honors degree 
d Interview wlth Derek Baker,Reglstrar, The Association of Brltish Dispensing Opticlans. England 
lnterview with J Russell,Vice President, The Association of Brltish Dispensing Opticlans. England 
and wish to dispense contact lenses must enroll in a one year, part-time "Diploma of 
Credit for Contact Lens Practice." Upon completion of this course and subsequent 
examination by the ABDO, a certificate of contact lens competence entitles the affix 
"FBDO (cL)".~~ 
South African Perspective 
Dispensing Opticians in South Africa are highly regulated with one uniform law 
to which all the individual states conform. However, there is an interesting aspect of 
organized eye care in South Africa that is not present in other countries. The professions 
of Dispensing Opticianry and Optometry have come so close together that they combined 
their respective associations to form the South African Optometric Association (SAOA). 
Furthermore, the SAOA has revised its founding rules to include membership for any 
type of eye care professional. Therefore, members of the SAOA also include 
Ophthalmologists, Orthoptists and even ancillary personnel working in optometric 
practices. 
According to Dr. Peter Clarke-Farr, a licensed optometrist, the Association 
provides benefits for all its members and accurately reflects the interests of all the 
professions. One of the main advantages of this Association is that it utilizes its broad 
membership as a negotiating tool when dealing with medical insurance corporations. 
Despite the unity demonstrated by the eye care professionals in South Africa, 
there are still regulatory boards that draw up rules for each individual profession. These 
rules comply with those formulated by the Health Professional Council that is the 
regulatory body that governs all health professionals. 
This unified front of eye care professionals was not always present in South 
Africa. Prior to 1994, the professions of Optometry and Optical Dispensing were very 
much separated because of legislative restrictions. Dispensing Opticians and Optometrists 
could neither practice together nor have any professional association with each other. In 
fact, they could not be associated with any other health care professional. However, 
changes have been made to this eye care model and it currently resembles the model used 
in North America. Dispensing Opticians, Optometrists and Ophthalmologists can now 
work with one another in partnership or as employees and employers of each other." 
Education in South Africa 
The Optical Dispensing program in South Africa is three years in length with the 
final year consisting of experiential training.36 It is offered at Cape Technikon in Cape 
Town, South Africa to students who have graduated from high school with a minimum 
standing in mathematics and physical sciences. Upon completion of the program 
graduates receive a National Diploma in Optical Dispensing. 
South Africa has a unique system that allows Dispensing Opticians to upgrade 
their education to obtain qualification as Optometrists. Dispensing Opticians who have 
been registered for a minimum of two years can obtain optometry qualification by 
participating in a modular, part-time, two-and a half-year study program through the 
Modular Bridging Course for 
The Dispensing Opticians of South Africa are interested in adding refraction to 
their armamentarium but the goal is to be able to further their qualifications without 
diluting the field of optometry and compromise the standards of eye care." According to 
Dr. Peter Clarke-Farr, Head of the Department of Dispensing Opticians at Cape 
Technikon, their curriculum provides students with a reasonable knowledge of refraction. 
This will help make the transition to refracting as an Optometrist less difficult as the 
practical aspects of refractometry are taught during the bridging  course^.^ 
Refractometrv: The Next Evolutionarv Step For Opticians? 
Refractometry is definitely a major issue not only in the United States but also in 
most of the other countries that were examined. However, there is a wide range of 
opinions and views on this matter. Other issues that Opticians currently face include 
contact lens fitting privileges, education, community outreach, and licensing or 
recognition. 
In the United Kingdom, Dispensing Opticians would generally like to provide 
refractions, but they do not necessarily want to be responsible for the ocular health. Derek 
Baker (Registrar) and J. Russell (Vice President) of the Association of British Dispensing 
Opticians indicated in interviews that most Dispensing Opticians agree that they are 
satisfied with what the current scope of practice allows them to provide for their clients. 
However, they would like the option to advance their careers and maintain their interest 
within their profession. 
The ABDO is interested in a 'ladder' system that would allow a Dispensing 
Optician to build upon existing education and acquire qualification as an Optometrist. 
This option would allow individuals to advance their careers while maintaining an 
income and not having to start at the beginning of the Optometric curriculum. This 
system is similar to what the South Africans have in place with their Modular Bridging 
Course for Optometry. The largest obstacle preventing Dispensing Opticians from 
moving forward at this point is the recent de-regulation of the profession by the 
government. Financial and legislative support from the government would be hard to 
come by if the profession is not recognized. 
The Modular Bridging Course or 'ladder' system for Optometry may work in 
South Africa because there is a large underserved population that is distributed in rural 
areas. This geographic and demographic situation may have created an apparent need for 
such a bridging course and may have been one of the factors in gaining support from the 
government. However, this argument is contradicted by the fact that there are still scope 
of practice issues affecting South African Optometrists, who only received diagnostic 
pharmaceutical privileges last year. 
There is a strong need for an expansion of scope in South Africa because even 
increasing the number of optometrists will not ease the demand for eye care when there 
are only 250 Ophthalmologists and 2,500 Optometrists to serve a population of 43 
million. The large underserved population in rural areas drives the need for Optometrists 
with more privileges. Therefore, the South African Optometrist Association is striving to 
enhance the status of optometry and improve access to eye care for underprivileged 
peoples through community outreach. The SAOA may be successful in their endeavors 
a Interview with Dr. Peter Clarke-Farr, Head of Ophthalmic Dispensing and Wellness, Cape Technicon, South Africa 
because of the high interest in refraction demonstrated by Optical Dispensers, possibly 
resulting in an increasing supply of Optometrists. 
Discussions about bridging courses and 'ladder' systems may spark ideas of 
implementing similar systems of educational advancements for Canadian and America 
Opticians. However, this model of eye care may not be successful in North America for a 
number of reasons. One may be that Canada and the United States do not have a robust 
underserved population that cries out for government attention and support. Furthermore, 
the prerequisites for Optometry school in Canada and the United States require at least 3 
years of undergraduate education. This is not the case in South Africa and the UK where 
Optometrists are trained at universities and institutes, but they do not require the 
completion of a Bachelor's degree prior to entering the Optometric program. If Canadian 
or American Opticians were to participate in bridging courses to qualify as Optometrists, 
the training for Opticians would need to be enhanced to include a university component 
or Optometry schools would need to adjust their entrance requirements. 
Education and licensing are principle issues that American opticians face today.b 
Lack of uniform licensing and training in the United States has prevented Opticians from 
moving forward as a profession. The situation is further exacerbated because some 
Opticians are not in favor of licensing because that would require additional training and 
certification on their parts. Conversely, other Opticians would like to be licensed so they 
can be recognized for their skills and possibly increase their income. According to Terry 
Adler of the Opticians Association of America, most Opticians are generally satisfied 
with their current scope of practice. However, some feel that they are driven towards 
sales and are becoming mere salespersons rather than eye care professionals. For 
instance, some optical stores specify the need for 'sales opticians' when posting available 
positions. Until changes are made in licensure and the training, it will be difficult for 
Refracting Opticians to become recognized in the United States despite the interest that 
has been demonstrated by several groups of Opticians. From a business stand point, it 
may be advantageous for an Optician to refract, but Terry Adler believes that most 
Opticians would not want to begin refracting, citing requirements for more education and 
the fear of increased legal liability as principle deterrents. 
Offering a contrary perspective, Kevin Phillips, President of the International 
Association of Opticians believes that the general population of opticians would like to 
refract. It is obvious that having the ability to refract would provide significant economic 
benefits to Opticians. Would most patients want to pay for a complete eye examination 
when all they really want is a new pair of glasses and an Optician can take care of the 
prescription for free? 
It is a reality that Optometry has done a poor job of educating the public on the 
importance of ocular health and what Optometrists really do during an examination. 
From a public interest point of view, Opticians have also adopted the argument that was 
once used by Optometrists when battling Ophthalmologists for the use of pharmaceutical 
agents. Expanding the scope of Opticianry would provide an easy point of access to the 
vision care system and save the already dwindling resources of the health care system. 
During the refraction, Opticians could screen for ocular disease and make the proper 
Interview with Terry Adler, Opticians Association of America, Virginia, U.S.A 
referral. This sounds like a very valid argument, but the Canadian Optometric Regulatory 
Authorities (C.O.R.A.) also makes an interesting point, 
'Not all eye or systemic diseases affect vision; studies have shown that using 
visual acuity measurements alone, as a referral criterion for comprehensive vision 
examinations, is inappropriate. Since stand-alone refractions do not embrace the concept 
of the 'examining' doctor being physically present to rule out ocular or systemic diseases, 
C.O.R.A. must conclude that the general public is at risk of having potentially sight- 
threatening or even life-threatening diseases remaining in an undiagnosed and untreated 
state, regardless of who actually signs the prescription.'38 
To further muddy the waters, the definition of what actually constitutes a 
refraction is somewhat unclear. Terry Adler of the OAA defines a refraction as a check 
for eye health that is followed by retinoscopy. He also states that if Opticians would be 
allowed to refract, optical stores with Refracting Opticians would open up everywhere 
and the professions of Optometry and Ophthalmology would be left in disarray. 
J.Russel1 from the UK's ABDO defines a refraction as the "process of measuring 
and connecting the refractive state of the eyes." However, he also adds that it is 
imperative that an Optician has the ability to detect ocular abnormalities and make a 
referral. Therefore, as part of the refraction process, the Optician will need to utilize 
retinoscopy, ophthalmoscopy, biomicroscopy, and tonometry. This would, in turn, give 
Optometry an opportunity to expand its scope in management of ocular pathology. It 
would also reduce the waiting time for an Ophthalmologist in a hospital setting because 
Optometrists would be responsible for the regular monitoring of patients' ocular 
healthldsease conditions. 
Kevin Phillips and Dr. Peter Clarke-Farr, Head of the Department of Dispensing 
Opticians at Cape Technikon and once an Optical Dispenser himself, both believe that a 
refraction is comprised of phoroptor work that elicits an objective and subjective 
response along with an assessment of binocular function. Both also agree that there is a 
place for refraction by Opticians, but the public would be better served if Opticians were 
to upgrade their skills to become Optometrists. Therefore, Kevin Phillips advocates a 
system of vertical integration in which Opticians would ensure their inclusion by 
upgrading their skills. 
It is difficult to determine whether or not refraction will become an increasingly 
important aspect of Opticianry. The largest issue is determining the skills that an Optician 
must posess to refract and to make a decision on whether or not an eye is sick or healthy. 
How do we determine what constitutes being qualified or what amount of education is 
enough. An simplistic response would be that an Optometric education is required if one 
wishes to refract and evaluate ocular health. However, isn't this similar to 
Ophthalmology's initial response to Optometrists who pioneered the treatment of ocular 
disease in the Optometric field? Should Optometrists have been required to attend 
medical school if they wanted to continue to treat and manage ocular disease? 
The issue of "turf' in the eye care field must include the area of public interest. 
How could the public be better served? The answer to this question varies and is 
dependent on the part of the world being considered. In parts of the world like South 
Africa where there is a large underserved population that creates a need for more 
refractionists and an educational structure that supports the advancement of an Optician's 
skill and knowledge, the public may be better served by a system that allows Opticians to 
upgrade their skills to become Optometrists. In other parts of the world where the rising 
cost of health care is an increasing concern to the general public, it may not be logical to 
have more Optometrists but instead to have Opticians who are able to refract and screen 
for ocular disease. In the medical field, a person with a headache does not go directly to a 
Neurologist. Therefore, a patient may not necessarily need to be seen by an Optometrist if 
no ocular or systemic health problems are reported or detected. However, this again 
brings up the question on how much education or expertise is required to detect 
abnormalities in binocular status and ocular health. Would Refracting Opticians benefit 
the public by reducing the cost of healthcare or would a disservice be done to the public, 
because problems would be missed. Attempting to answer such questions will require 
further research. 
Summarv 
Depending on the area of the world being examined, refraction may or may not be 
an increasing aspect of Opticianry. During the writing of this article, the Minister of 
Health in Alberta, Canada determined that Opticians should not be allowed to provide 
eye examinations independently.19 Opticians in British Columbia and Alberta would then 
definitely require a medical practitioner to sign prescriptions generated by a Sight- 
Testing. However, the British Columbia College of Physicians and Surgeons considers 
the "signing of a prescription for visual correction, based on an auto-refraction, without 
taking a history from the patient and without conducting an ocular examination of that 
patient to ensure that no concurrent ocular pathology exists, [to be an] unacceptable 
medical practice."40 Faced with such roadblocks, it is difficult to say that refraction will 
be an increasing aspect of Canadian Opticianry. Refraction is an increasing aspect of 
Opticianry in the rest of the world, but it is not known to what extent it will reach North 
America. 
Opticians in the rest of the world have in one way or another voiced their desire to 
add refraction to their scope of practice. However, Opticians in the United States have 
other pressing matters at hand such as licensure and standardized education. Refraction 
may not be a pressing concern for American Opticianry until such matters have been 
addressed. 
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